The incidence and characteristics of reservoir inflammation after restorative proctocolectomy for ulcerative colitis were studied in a series of 179 patients. The median follow up time was 27 months (range 6-80). Pouchitis occurred in 36 patients (20%) 
The incidence and characteristics of reservoir inflammation after restorative proctocolectomy for ulcerative colitis were studied in a series of 179 patients. The median follow up time was 27 months (range shows the basic differences between these two groups of patients. Patients with and without pouchitis did not differ significantly in age, sex, duration of colitis before surgery, severity of the disease activity or in the presence of extraintestinal manifestations. Pouchitis patients, however, had a significantly lower incidence (p<O005) of leftsided colitis than patients without pouchitis.
At the end of the follow up the 24 hour defecation frequency mean (SEM) was 5-2 (1-6) in patients with pouchitis and 5-1 (1 0) without pouchitis. None of the patients in either group had anal incontinence but mucus leakage or nocturnal evacuations, or both occurred in 13 (36%) and 42 (30%) of patients with and without pouchitis, respectively. About half of the first episodes occurred within six months after surgery and 90% occurred within two years (Table II) . Single episode of pouchitis occurred in 13 patients (36%) and recurrent episodes (two or more pouchitis of short duration and responding well to treatment) in 14 patients (38%). Nine patients (26%), six men and three women with a mean age of 34-7 years, of 36 had a persisting or chronic pouchitis (non-responding inflammation needing longlasting treatment). Clinical signs of pouchitis gradually subsided in all of them despite persisting endoscopic and histological findings of pouchitis. Steroid treatment was successfully stopped in eight of these nine patients and all other treatment was stopped except loperamide in six patients. None of our patients with pouchitis required pouch excision and none had any clinical or histopathological signs of Crohn's colitis. The cumulative risk of developing pouchitis was 23% within four years after surgery (Figure) and 36% six years after surgery. The cumulative risk of developing chronic pouchitis was 5% four years after surgery ( Figure) and 7% six years after surgery. ing to a greater degree of colonic metaplasia in these patients. A significant change in mucin pattern towards a more colonic type of sulphomucin occurred in patients with pouchitis than in patients without pouchitis. Dysplasia was not found in any of the biopsy specimens.
MUCOSAL MORPHOMETRY AND MUCIN STAINING
In two patients, without any known episodes of pouchitis, morphometric studies showed extensive colonic metaplasia and predominantly sulphomucin in mucin staining was found in one. On the other hand, a very slight degree of metaplasia together with predominantly sialomucin was found in two patients who had single episodes of pouchitis. 
